and resistance to blood flow have stimulated the search for a better prosthetic device. In spite of this effort, the ideal heart valve has not been developed. Recently, a "caged-lens" design has become the prosthesis of choice in some centers.
One type, Cross-Jones, consists of a titanium frame, a silicone rubber lens-shaped disc, and a woven Teflon fixation flange. The freely floating disc is held in position over the valve seat by a cage of three titanium legs3 ( fig. 1  left) . The silicone rubber lens is reinforced by a titanium ring molded within it. The ring prevents excessive deformation of the lens, and, being 0.010 inch larger in diameter than the valve orifice, it prohibits the lens from slipping through the orifice under high closing pressure.
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The Hufnagel discoid valve differs in construction; it is made of a plastic material and has four struts forming the cage2 ( fig. 1 right) .
The discoid valves have some inherent advantages over the ball-valve prosthesis: (1) less space is occupied by the valve (this may be very important in the mitral area if the left ventricle is small), (2) being isobaric with blood, t-he disc will move when a minimal force is applied to its surface, (3) less energy is transmitted to the sewing cuff during the impact of opening or closing, and (4) the valve functions more effectively than a ball valve during rapid tachycardia.
Cross and Jones3 have reported small emboli and leaks between the rim and the annulus as complications of caged-lens prostheses. However, no mention has been made in the literature of valve malfunction. In the last 2 years we have seen this occur when the disc becomes temporarily impinged in an oblique position within the cage, resulting in serious valvular insufficiency. Malfunction of the aortic prosthesis is also unexplained. Auscultation during malfunction revealed a short diastolic murmur that dis-appeared with proper seating of the valve. This created the impression that the valve was encountering an obstruction during its descent. If the aortic annulus is small or irregular from calcium deposits, there is a tendency for enfolding of the sewing cuff to occur as the valve is being inserted during surgery. Should this happen, the enfolded edge could project inward enough to catch the disc as it descends.
The marked change in hemodynamics caused by prosthetic valve malfunction is shown by the arterial pressure curve in the case report. During periods of prolonged valvular insufficiency, the cardiac output decreased, and symptoms of left ventricular failure developed. In one patient, valve dysfunction was a contributing factor in his early demise. The four surviving patients have shown definite clinical improvement from their preoperative state. This is in spite of continued intermittent prosthetic-valve insufficiency.
Because of these experiences we believe that this type of "caged-lens" prosthesis should not be used in the mitral area in the presence of uncorrected aortic insufficiency.
